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diabetes.We aimed to assess whether there is a relationship be-
tween metabolic syndrome score and coronary artery disease
angiographic severity and whether or not the severity of the
relationship differs in the presence of diabetes.
Methods: We consecutively enrolled 132 metabolic syndrome
patients who underwent their first coronary angiography. We
used four angiographic scores and compared the relationship
between metabolic syndrome score and angiographic coronary
artery disease severity or clinical presentation between diabetic
and non-diabetic subjects.
Results: Individuals with both metabolic syndrome and dia-
betes(n¼64) had significantly higher metabolic syndrome scores,
acute coronary syndromes, double and triple vessel disease, higher
coronary score, extent score, severity score, and atherosclerosis
score thanmetabolic syndromepatientswithoutdiabetes(n¼68). A
significant correlationwas apparent betweenmetabolic syndrome
and coronary atherosclerotic scores in patients without diabetes.
In contrast, we did not observe any significant correlation between
metabolic syndrome score and coronary atherosclerotic scores in
patients with diabetes. Multivariate regression analysis revealed
that metabolic syndrome score is an independent predictor of
atherosclerotic score in non-diabetics.
Conclusion: While the relationship between metabolic syndrome
score and angiographic coronary artery disease severity was
disguised by the presence of diabetes, the metabolic syndrome
score was related to the extent of coronary atherosclerosis in In-
dian patients without diabetes. Calculating the metabolic syn-
drome score might provide additional information for predicting
the extent of coronary artery disease in patients with angina
without diabetes.
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Background: The prevalence of dyslipidemia in India as per the
Indian council of medical research is about 37.5% among adult age
15-64year. Indian diets are rich in carbohydrates (in the form of
Rice, Bread and Sweets). The precise role of dietary factor in
genesis of dyslipidemia in our population remains to be defined.
Therefore my study was aimed to see the effect of the low Gly-
cemic Index Diet on Dyslipidemia.
Method: This study was a dietary interventional study that
compared the effect of very low glycemic index diet on lipid profile
over 2 month period in between January 2013 to March 2014 in
subjects with dyslipidemia particularly triglyceride more than
250mg per dl.
Results: The study population was comprised of 40 subjects that
include 30 males and 10 females between 26 to 70 years age
group. All the subjects baseline body mass index were more than
25 kg/m2 (25.1 to 40.7 kg/m2) i.e. they were overweight or obese.
There were 14 diabetic (controlled by medications) and 10 hy-
pertensive (controlled by medications) subjects. The weight and
lipid profile was compared between baseline and post interven-
tion. There was significant weight loss of 1.725 ± 1.06 Kg (P ¼
0.001), significant decrease in total cholesterol 25.32 ± 48.28 mg/
dl, (P ¼ 0.002), significant decrease in low density lipoprotein
(LDL) cholesterol 14.2 ± 43.09mg/dl (P¼0.044), significant
decrease in triglyceride (TG) 166.67 ± 153.64 mg/dl (P¼ 0.001), and
significant increase in high density lipoprotein (HDL) cholesterol
6.3 ± 6.3 mg/dl. There was also significant decrease of TC/HDL 1.5
± 1.03 (P ¼ 0.001), LDL/HDL 0.92 ± 1.24 (P¼0.001), and TG/HDL 5.91
± 4.82 (P¼0.001).
Conclusion: Very low glycemic index diet significantly reduces
body weight, total cholesterol, LDL-C, triglyceride, and increase in
HDL-C. It also decreases the ratio of total cholesterol/HDL-C, LDL-
C/HDL-C, and triglyceride/HDL-C. In diabetic dyslipidemic sub-
jects, there was significant decrease of triglyceride and increase of
HDL-C.
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Background: Autonomic neuropathy is frequently seen in dia-
betes mellitus especially in type 2 diabetes mellitus. It affects all
the organ system including cardiovascular system. Cardiac auto-
nomic neuropathy is an emerging complication of diabetes
causing increasing morbidity and mortality independent of coro-
nary artery disease which occurs frequently in diabetics.Cardiac
autonomic neuropathy increases the risk of silent myocardial
infarction and sudden cardiac death.
Methods: This study was done on total of 100 patients, of which
50 were diabetics and 50 non-diabetics randomized in a1:1
fashion in case and control groups respectively. Diabetes melli-
tus was diagnosed using ADA definition for diabetes mellitus.
Both the groups were tested for presence of cardiac autonomic
neuropathy using tests for autonomic function namely, deep
breath test, Valsalva’s ratio, orthostatic stress test (30:15 ratio),
SBP response to standing, diastolic BP response to sustained
hand grip.
Results: The study showed 23(46%) diabetic patients had cardiac
autonomic neuropathy as compared to only 1 patient in control
group. Prevalence increases with duration of diabetes mellitus. Of
7 diabetic patients having diabetes for more than 10 years,
5(71.42%) had cardiac autonomic neuropathy.. Tests of para-
sympathetic nervous system were more abnormal than that of
sympathetic nervous system. Of 46% patients having cardiac
autonomic neuropathy, 74% had QTc prolongation. QTcpro-
longarion was directly correlated with levels of HbA1c.
Conclusion: Thus, we conclude that patients having diabetes
develop cardiac autonomic neuropathy as duration of diabetes
increases and test of parasympathetic function are more likely to
be abnormal than that of sympathetic nervous system. Patients
having cardiac autonomic neuropathy have QTc prolongation
which is positively correlated with HbA1c levels.
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